FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comormion  AEBAs L o Feb 06 1997 8:00am

ANNUAL RBEPORT

1997

f’ Secretary of State

X N £
g 10

DOCUMENT # v4435'é @)

1. Corparalion Name

JOSEPH A. GLICK, P.A.

Principal Place of Eiaimnesi: Mating Addross ||"" I"Iu I|'“ I||I”|!Il I“I”m |||" I'Iu ”I" |||||I’|" I)l“ III’

SISON O COMPORATIONS Secretary of State

9700 S. DINIE HIGHWAY 9703 §. DIXIE HIGHWAY
20 FL 2MND FL.
MIAMI FL. 33156 MIAMI FL 33156-2812
1 uUs 8. Dale Incorporated or Qualitied | 8a, Date of Last Report
. 06/19/1992 05/01/1996
2, Pringipal Place of Hisiness e, Mailng Address 4. FEINumber Applisd For
2l el 650342638 Not Applicable
Suile, Apt #, ¢ . Suite, Apt. # slc » ) $3_75 Adgitionat
27} B, Certificate of Status Desired O Fee Required
__ Ly & State 8. Etestion Campalgn Financing $5.00 May Be
e e 28] Trust Fund Contribution . Added to Faes
. Geuntry e Country B. This corporalion has Kability for inlangible tax under s. 199.032,
E,._.._...._ e _251 29-1 m Florida Statutes Clves [No
.2 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GLICK, JOSEPH A 8] Name
44 W FLAGLER ST 82| Street Address {P.O. Box Number is Not Acceptable)
#1575
MIAMI FL 33130 83
84| City FL 85| Zip Code

1, Pursuant to ine: provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
altice or reg-stered aganl, o bolh, i the State of Foida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent | am farnaar with, and azcepl the ooigations of, Sestion 607.0505, Florida Statutes.

SIGNATURE e eeeeeae s oo et e n oo siaiee = s oo s 2o
Signati typsd o peinted n.!{r-t [GRTE .I_a_.um' e Wi it applic {NOIE Registered Agent signature requirest when nainslating) DATE
R . 15 AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oriete 11TME U Change L] Addition
NAME GLICK, JOSEPH A. 12 NAME ‘
siceravaness | 9703 8. DIXIE HIGHWAY 2ND. FL 1.3 STREE) ATDRESS
oresio | MAMIFL 4G -g1.zp
T [_Jotiete 21TMLE U] Crange ] Addition
NAME 22 NAME
SIRZET ADIDRE S 23 STREET ADDRESS
Lemestae ) . 24 LY. ST-21p
L [ BHCFE ITILE [ Trarge L Addivon
HAME 32 NAME
SIRZEL AIRESS 3.3 STHEET ADDRESS i
IETAREI L S 34 CITy-§7-2IP
Y (] DELETE 41 TTLE [Jcharnge [ adattion
HAMF 4 2 NAME
SIREE] AIRESS 43 STREET ADDRESS
................................. 4‘ CITY.S[.ZIP
[T DEcETE 51 TITLE [ change  [L] Addition
HAME 5.2 NAME
I | ALDRESS 5.3 STREET ADDRESS
IS L I §4CITY-§T- 2P
1Lk 1 DELETE £1TITLE [ Change L] Addution
HANE 6.2 NAME ‘
SISEE1 ANDRESS 6.3 STREET ADDRESS
CHYSTDE E4CITY-5T-7P :
D14, | do biroby certily thal 1ng wlonmzion supplicd with this filing does not qualify for the exemption stated in Section 119 07(3Xi}, Florida Statutes. 1 furthar certity that the

information ind cated on thog annual repoedl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

lam ar oflger on direstor of the corperation or the receiver or tiustes empowared to executs this repor as required by Chapter B07, Florida Statides; and that my name

appears in Bock 12 or Blogk 13 il changed. or or sn altachmeant with an address.
SIGNATURE: .~ t/ %o/ 97 (305 (,C8-831]
Dae Y Taviiie Phone &

EIGN.

CR2E034 (9/96)



